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Today’s Agenda: 
 

1. Meeting Minutes approval [5 min]  
2. Client Implementation Update [20 min] 

a) Holyoke Medical Center: Query & Retrieve – Carl Cameron 
3. MeHI Update [20 min] – Laurance Stuntz 

4. Policy & Advisory Group Update [20 min] – Micky Tripathi 
a) Consent Update 

5. HIway Implementation & Support Update [20 min] – Manu Tandon 
a) HIway Release Schedule  
b) Communications and Outreach Update 
c) HIway Operations Update 
d) HISP-HISP Update 
e) Phase 2 Implementation Update 

6. Wrap up [5 min] 

Agenda 
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Discussion Item 1: Client Implementation Update 

― Holyoke Medical Center: Query & Retrieve 
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HealthConnect 

Clinical Data Exchange and Direct Messaging 

Carl Cameron 

Vice President of Operations and CIO 

Presentation to the HIT Council 

 

April 7, 2014 



Background 

  Holyoke Medical Center providing quality, efficient care since 1893 

 Serves a population of 180,000 in surrounding cities and towns 

 198 bed facility with 1,200 employees 

 Annually, Holyoke admits over 6,500 patients with over 45,000 ER 
visits 

 75% of Holyoke Medical Center's revenue base is funded by 
Medicaid and Medicare 

 Member of Valley Health Systems which includes Holyoke Visiting 
Nurse Association, Western Massachusetts Physician Association 
and River Valley Counseling Center 

 

 
 



Vision for an Integrated Healthcare System  
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Holyoke HealthConnect HISP 



Holyoke HealthConnect Solution 
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Utilize Mass HIway To Improve Patient Care  

 Admission notification sent to PCP 

 

 ED Discharge Summary and Summary of Care Document to PCP 

 

 Discharge Summary and Summary of Care Document to manage chronic disease 
patients utilizing navigators or case managers 

 

 Closed loop referrals between PCP and Specialist 

 

 Behavioral health referrals 

 

 Enable long-term post-acute care transitions 

 

 Public Health Reporting: Electronic Lab Reporting, Immunization Information System, 
and Syndromic surveillance data 

 

 Integration with Department of Public Health e-Referral system 

 

 



Query and Retrieve Functionality  

 Evaluate and develop new clinical work flows – Emergency Department, Medical 
Records, and Surgery 

 

 Episodic vs. Cross Continuum Care 

 

 Prevent medical errors such as drug-to-drug or allergic reactions 

 

 Reduce redundant diagnostic testing 

HIWay Phase 2 Adoption Timeline 

 ADT feed to production on April 3rd  

 

 Implement new consent process by May 15th including new consent forms, 
educational material, and staff training 

 

 Transmit “Y” consents by June 15th , expect 7,000 relationships published to RLS in 
first month 

 



Lessons Learned   

 Continue to be many connectivity issues between disparate EMR systems 

 

 Vendors slow to respond to HMC needs and requirements 

 

 Clinical work flow changes are overwhelming 

 

 Physician documentation is now visible 

 

 Security and patient consent processes need to be changed and monitored 

 

 Education and outreach to the community are critical for success 

  

 

 

 

 

 



Discussion Item 2: MeHI Update 
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MeHI Update on Activities for the HIT Council 
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EHR Adoption Preliminary Survey Results 

Source: Massachusetts EHR Adoption Survey 2013-2014 

MeHI Sector Focus under Ch. 224 

 “Affiliated” organizations have largely adopted EHRs 

 MeHI will try to leverage solutions that have worked well 

 Provider types that don’t fully qualify for Meaningful Use Incentives are lagging 

behind in adoption 
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MeHI Vision, Mission, and Goals 
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 Approximately 80% of REC members are at Meaningful Use and 

another 10% have submitted Medicaid MU applications 

 No Cost Extension of the REC funding through February 2015 

 ONC approved plan to use funds to build and pilot services to support  

– EHR Selection and Implementation (continue REC model) 

– Meaningful Use attestation 

– Privacy/Security education and assessment 

– Consumer eHealth Readiness assessment 

– Physician Quality Reporting System support 

 Tools 

– Portal built by NJ-HITEC, the REC in New Jersey to support these 

services 

– National eHealth Collaborative Patient Engagement Framework 
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Meaningful Use Support 



eHealth Cluster Development 



Discussion Item 3: Policy & Advisory Group Update 

― Consent Update 
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Approach:  
• Community developed materials to implement consent containing: 

– Sample Consent Form 
– Sample Patient Education Materials 
– Sample Staff Training Materials 

• All materials are recommended, but not required.  Organizations may use them on their 
own or incorporate the content into existing/new materials. 

 
Progress: 
• Drafts of patient education materials, consent form and staff training materials have 

been co-developed by EOHHS, MAeHC and Advisory Groups [Several Advisory Group 
members also vetted patient education materials with other consumers/patients] 

• Patient education materials were reviewd/edited by a health literacy expert. 
• Final draft of the patient education materials has been handed out to you today.  
 
Next Steps: 
• Present finalized materials to community & post on HIway site 
• Have community spread word and implement [feedback loop for continuous 

improvement] 
 

Community Consent Approach 
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Discussion Item 4: Mass HIway Update 

― HIway Release Schedule 

― Communications and Outreach Update 

― HIway Operations Update 

― HISP-HISP Update 

― Phase 2 Pilot Update 
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Activity Target date 

Opioid Treatment Program Node Go-Live [Development  Complete, 
Finalizing Provider Testing] 

March 2014 
April 2014 

Cancer Registry Node Go-Live April 2014 

Webmail Upgrade Go-Live (CCDA Editor, shared folders to support SEE 
application) 

April 2014 

Meditech XDR Solution Go-Live (enables providers to send/receive Direct 
messages from their Meditech EHR) 

April 2014 

HISP to HISP Solution Go-Live (enables pilot HISP group to connect to the HIway 
– eCW, Surescripts, SES) 

April 2014 

Healthcare Provider Portal Release 1 – June 2014 
Release 2 – Q3 2014 

eReferral Phase 1 Node Go-Live (enables bi-directional communication on 

health related targets given from HPOs to CBOs such as YMCA, Tobacco quit lines, 
etc.) 

Q2 2014 

Childhood Lead Poison Prevention Program Node Go-Live Q3 2014 

Relationship Listing Service Release 2 (Web service access, eMPI tuning, AIMS 
integration, Provider Notifications, etc.) 

Q3 2014 

HIway Release Schedule 

Mass HIway 2014 Development Timeline 

23 



Communications & Outreach 
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Webinar Series Launch (Mass HIway/MeHI) 

• What: Mass HIway Webinar: First Steps - Getting Enrolled  

– Benefits, Agreement overview, onboarding preview 

• When: Thursday May 8th, at 12 p.m.  

• Register: https://www2.gotomeeting.com/register/778556666  

• Upcoming topics: Consent (community discussion), Provider Directory 
(training) 

Query & Retrieve Education 

• 2 Page Patient FAQ for consent completed  

• Query & Retrieve presentations out for comment 

1. Training for point of consent staff 

2. Overview for management/administration  

New Mass HIway website 

• Expected Summer 

 

 

 

https://www2.gotomeeting.com/register/778556666
https://www2.gotomeeting.com/register/778556666


8  New Participation Agreements completed in March: 

 

 

 

 

 

 

 

 

Current Total =  140  Mass HIway Participant Organizations 
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 March Participation Activity 

HIway Operations Update 

• Acton Medical Associates 
• Advanced Dermatology 
• Dermatology Services 
• Edward M Kennedy Community Health Center 
• HealthAlliance Hospital 
• Stephen Rosenthal, MD 
• Signature Healthcare Brockton Hospital 
• Sturdy Memorial Hospital 



 March Connection Activity 

1  Organization Went Live in March. 
 

 
 
 
 
 
 
 

 
 
 
 
 

Current Total =  105  Live Mass HIway Connections 
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HIway Operations Update 

• Stephen Rosenthal, MD, went live 
• Major focus during March was on software suppliers and HISPs 

testing connections to the Mass HIway, which will enable many new 
HIway Participants to Go Live, and some current Participants to use 
new connections, starting in April. 

• EHR Vendors* and HISPs actively testing include: 

• Allscripts 
• Azara* 
• Cerner* 
• CPSI* 
• eClincalWorks 
• GE/Qvera* 

• MEDITECH* 
• OCHIN* 
• Secure Exchange Solutions (SES) 
• SMART, Inc.* 
• Surescripts 
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2013 2013 2013 2013 2013 2013 2013 2013 2013 2013 2014 2014 2014

Transactions 7,597 299,027 782,615 121,213 93,132 96,922 110,562 124,267 129,045 119,767 106,698 109,021 133,937

133,937  Transactions exchanged during March 

2,230,494 Total Transactions (inception to date) 
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 March Transaction Activity 

April/May 
volume testing 

HIway Operations Update 



 Mass HIway Connection Forecast 

Goal: Connect over 135 organizations to the HIway by June 30, 2014 

 
 
 
 
Forecast: 
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HIway Operations Update 
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HISP to HISP Connectivity 
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HISP Org Current Status 
Target 

Date 

SES End-to-End Test preparation* Apr-14 

eClinicalWork End-to-End Test preparation* Apr-14 

SureScripts End-to-End Test preparation* Apr-14 

Alere Ready to begin Testing with HIway TBD 

AthenaHealth Initial Discovery TBD 

AllScripts Initial Discovery TBD 

Medfx Completed Basic Testing TBD 

NexJ Initial Discovery TBD 

McKesson Completed Basic Testing TBD 

Aprima Initial Discovery TBD 

ClaimTrak Completed Basic Testing TBD 

*HISP to HISP solution in final stages of UAT to be released for end-to-end testing on April 11th 



Phase 2 Implementation Plan 
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Discussion Item 5: Wrap Up 

31 



HIT Council 2014 Meeting Schedule*: 

– January 13  

– February 3  

– March 10  

– April 7  

– May 5  

– June 9  

– July 7  

– August 4  

– September 8  

– October 6  

– November 3  

– December 8 

 

*All meetings to be held from 3:30-5:00 pm at One Ashburton Place, 21st 
Floor, Boston, unless otherwise noted 

 

HIT Council meeting schedule 
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The Mass HIway:  
Fact Sheet for Patients  
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The Mass HIway:  
Fact Sheet for Patients  
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